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12. [ his ftem appties only to Gubermatorial Candidate
Committees: Check If this committee lnfends fo seek qualifying
contributions or make qualifying expenditures.

13. ELECTRONIC FILING: This item applies to commiftees that file with
the Michigan Depariment of State Bureau of Elections only and does nof
apply to Baflot Question Committees that file with the Gounty Clerk’s
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The Campaign Firance Acl requires any commiliee that files with the
Secretary of State and spends or recelves $20,000 in the preceding calendar
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